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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
DEFORTH, PETER, WALLACE, ,

Transaction ID : SA17A.216626
Date of Receipt

Mailing Address po BOX 99

M M / D D / Y Y Y Y

09 30 2020

City State Zip Code
STANARDSVILLE VA 22973
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 42.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary @ General Memo Item
Other (specify) w 369.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.727812
DEFOSSET, DONALD, , , Date of Receipt
Mailing Address 155 BROOKWOOD LN MTwm]/ oo |/ [VIVIVTY
09 07 2020
City State Zip Code
NEW CANAAN CT 06840
EARMARKED THROUGH WINRED [SA17A.4985]
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
DJD GROUP INVESTOR 50.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary @ General
Other (specify) w 50.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.220255
DEFOY, LINDA, , , Date of Receipt
Mailing Address 2929 BUFFALO SPEEDWAY MiM /7 bpip /7 YIY Iy Tly
09 16 2020
City State Zip Code
HOUSTON X 77098 EARMARKED THROUGH WINRED [SA17A.4994]
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 47.50
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary @ General Memo Item
Other (specify) ¢

Subtotal Of Receipts This Page (optional)
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Total This Period (last page this line number only)
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